One could argue that we should have examined the correlation of mycoplasma cultures with endometritis at each visit instead of grouping the 3 samples together. Since the outcome we were study-ing was chronic endometritis and not acute pelvic infection, we felt that grouping all similar outcomes together, regardless of when the samples were obtained, was the most appropriate method of examining our data.
The results of the present study demonstrate that the presence of mycoplasma in the uterine cavity is not associated with an increased incidence of chronic endometritis. Furthermore, the presence of mycoplasma and other pathogens in the uterine cavity does not increase the histologic evidence of chronic endometritis. These findings may be due to the limited pathogenicity of mycoplasma or the inability of these organisms to colonize the uterine cavities of some patients.
